5 per cent.; small lymphocytes, 18'5 per cent.; large lymphocytes, 7 per cent.; large hyaline, 14'5 per cent.; basophils, 1-5 per cent; eosinophils, 4 per cent.
Case of Cirsoid Aneurysm of the Foot.
By C. MAX PAGE, D.S.O., M.S. HISTORY: Patient, a man, aged 25, served in the Army in India and Mesopotamia from 1916 to 1919, when he was invalided out on account of dysentery and varicose veins. During his period of Army Service he noticed nothing wrong with the foot, and in general was able to do full duty. In 1921, after an operation for varicose veins, a small ulcer developed on the inner side of the left ankle. This ulcer has healed and broken down again on several occasions since its first appearance. Towards the end of 1920, he noticed some fullness and redness on the inner side of the left heel; he thinks that this swelling has gradually increased.
Present state: There is a diffuse swelling situated on the inner side of the left heel extending downwards into the sole; the margins of the swelling are ill-defined. The swelling pulsates as a whole and on palpation a buzzing thrill can be felt over the whole swelling. Several large tortuous arterial trunks pass into the swelling from behind the internal malleolus. The skin over the swelling is red, but otherwise normal. The case is shown on account of the comparative rarity of the condition in this part of the body. The local treatment by ligature and excision of the angeiomatous tissue would appear to be a reasonable procedure although the literature on the subject suggests that amputation is8a common outcome.
